They should not exceed 300 words and should be typed double space (d Illness doesn't belong to us (but we'll keep on taking the tablets anyway) Doctors may be reluctant to admit to their own ill health and to seek help from colleagues (September 1997 JRSM, pp491-5) but they commonly prescribe for themselves. Last summer a reunion of former university friends, as well as providing a fossil record of medical student attitudes and humour a quarter of a century ago, offered an opportunity to study the personal pharmaceutical preferences of a cross-section of middle-aged doctors over a continuous 1 1-day period.
Our party set off from St Bee's Head in Cumbria to follow Alfred Wainwright's Coast to Coast Walk to Robin Hood's Bay in North Yorkshire, a distance of some 190 miles. The core group of nine walkers* included four general practitioners, a general surgeon, an anaesthetist, a general physician and a rheumatologist, the other member being non-medical. The group was joined at different stages by a psychiatrist and an orthopaedic surgeon whose skills were required in roughly equal measures.
In addition to pre-existing conditions, the main ailments experienced on the trip were blisters, arthralgias, insect bites, cold sores, foot infections, haemorrhoids and iatrogenic headaches and gut upsets. These were treated with a total of nineteen different oral medications, nine topical applications and one rectal agent. Two of the party were taking regular nutritional supplements including vitamins B12, D, C and E, evening primrose oil, fish oils and calcium wvhilst another was on regular minocycline and one other was on the Pill. Pain was the principal reason for self medication. Paracetamol and co-proxamol were the favourite analgesics, being used by six walkers. The drug taken in greatest quantity, ethanol, was responsible for much of the consumption of analgesics. Amongst the non-steroidal anti-inflammatory drugs (NSAIDs) diclofenac (five users) wras more popular than ibuprofen (three) or meloxicam (one), although the Arthrotec preparation incorporating misoprostol initially chosen by one walker was abandoned because of socially unacceptable side-effects on the lower bowel. Lansoprazole was marginally preferred to ranitidine for alcoholic dyspepsia. The wettest June for 137 years minimized the need for terfenidine, Opticrom and Beconase but despite lack of sunshine acvclovir was required by two of the party. Other topical agents used included NSAID gels (ibuprofen, ketoprofen, felbinac), hydrocortisone 1% cream and Tri-Adcortyl.
The greatest number of medications used by a single individual was ten, which were introduced via a variety of orifices or smeared on the offending surface. The same walker on his return home underwent a magnetic resonance scan which was normal.
Whilst doctors may deny serious illness in themselves, this evidence indicates not only an acknowledgement of self-induced ill-health but even a willingness to submit to it. I was brought up to be a doctor from the age of two. In my family I am a third generation doctor. The job that I can look forward to is so different from theirs that I actively discouraged my brother from entering the profession. At my age my grandmother, with three young children, was working as a part-time general practitioner (GP). Her salary paid for the home expenses, nanny, cook, housekeeper and gardener. Mine, a research salary, is on a par with a West End secretary.
The Royal College of Obstetricians and Gynaecologists informed trainees that very few Calman jobs will be available over the next four years. The lack of expansion in consultant numbers is being blamed for this and the aim is to 'encourage' us to become GPs. This is in the same month that GP representatives are asking for a 50% increase in their salary to compensate them for changes in their jobs. It seems to me that just when you have collected all the correct qualifications to move onto the next stage (in my case MA, MB BS with MD and MRCOG to follow shortly) the goal posts are moved and the job no longer exists. The previously unthinkable prospect of unemployed doctors is now a reality. A job description in school careers departments should read: Hyperactive behaviour in children, a syndrome now known as attention deficit hyperactivity disorder (ADHD)l and affecting at least one in twventy in a classroom, was first described in association with the First World War epidemic of von Economo's encephalitis2. In addition to hyperactivity, the children exhibited impulsiveness, irritability, and antisocial behaviour, character-*N J Sheehan, D M P Birks, R J S Birks, J Edmonds, C D Head, M E Lambert, A MacFarlane, R H Seal, J L Wright
